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OPIOID RISK TOOL - OUD

Name: | Date:

DOB:

Circle the number that applies to each question: 1=Yes O=No

Family history of substance abuse for the following YES NO
Alcohol | ' 1 0
lllegal drugs 1 0
Rx drugs. : 1 0

Personal history of substance abuse for the following

Alcohol , 1 0

lllegal drugs | 1 0

Rx drugs 1 0
Age between 16-45 years 1 0o

Psychological disease
ADD, OCD, bipolar, schizophrenia 1 0
Depression 1 0

Total:

Total Score Risk Category for OUD: (circle)

LowRisk 0-2
HighRisk 23

Reference: Cheatle M., Compton P:A. Development of revised opioid risk too to predict opioid use disorder in patients with
chronic non-malignant pain. Journal of Pain, 20 (7}, 842-851.
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Patient Name: B . DOB:

Address: _

Primary Phone: cell / home / work
Secondary Phone: cell / home / work
Email: ' PCP:

Primary Insurance: Secondary Insurance:

PATIENT CONSENT FOR TREATM‘ENT

| have requested a consult and/or treatment from Spine Muscles Nerves (SMN) and consent to
treatment discussed with the provider. S .

OFFICE RELATED COMMUNICATIONS

Itis a policy of SMN to obtain authorization to leave messages on telephone answering services, cell
phone voicemail, or send messages via email regarding confirmation of your appointments or perfinent
medical information regarding your treatment.

{. authorize SMN personnel to leave information regarding my appointments/treatments on answering
services, voicemail, or via email at the current phone number(s) and/or email provided above.

AP POINTMENT CANCELLATIONS

Due‘ to the limited availability, we must enforce a “No Call / No show” policy. If you fail to give 24 hours'
notice without sufficient reason, then you may he billed $35.00 {for office visits) or $75.00 (for
procedures) for that time slot you occupied.

| have read {or have been read to) the above, .understand and agree to these policies.

patient/Guardian Signature: A : Date:
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